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Abstract 
In a recently published report, the New Zealand Student Association reported that 56% 
of tertiary students across New Zealand had considered dropping out at some point during 
their time at university. Major triggers for dropping out included academic anxiety, 
mental illnesses, and feeling overwhelmed by responsibilities both within and outside of 
class. Even more alarming is the finding that a small number of students had experienced 
suicidal thoughts. These findings highlight the need to understand and address mental 
health issues in the university student population. Results from the present study unveiled 
that: (1) students’ mental health did decrease in the span of first academic year, (2) self-
compassion uniquely predicted students’ well-being outcomes, and (3) psychological 
needs satisfaction mediated the relationships between self-compassion and mental health.   
Findings from this study may be used to develop interventions to promote self-
compassion among university students. 
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Introduction 
To understand what self-compassion is, it is best to start with a term most people are 
familiar with: compassion. According to the Merriam-Webster dictionary, compassion 
can be defined as the “sympathetic consciousness of others' distress together with a desire 
to alleviate it” (Merriam-Webster, 2020). To be more specific, compassion may be 
contextualized as a sympathetic emotion that arises for someone who is experiencing a 
hardship, coupled with a desire to help and alleviate that suffering. Although central to 
the tradition of Buddhism for more than two-thousand years, compassion has only just 
started to be integrated into the field of Western psychology (Neff & Lamb, 2009). 
Compassion can often be confused with the language of similar emotions such as pity, 
sympathy, and empathy. Thus, it is important to distinguish some aspects of compassion 
that are not readily shared with these other emotions. If we parse out the compassion 
definition, it appears that compassion is a unique combination of three interrelated 
psychological components: the cognitive component (i.e., the recognition of the difficult 
situation), the subjective component (i.e., an internal feeling towards the person who is 
experiencing the difficulty), and the behavioural component (i.e., a drive towards 
voluntary action that is intended to help). 
 Self-compassion can simply be seen as a compassionate attitude that is directed 
inwardly. Drawing upon her experience as a Buddhist practitioner, Neff (2003a, 2003b) 
introduced the operational definition of self-compassion as consisting of six elements: (1) 
self-kindness versus self-judgment, (2) mindfulness versus over-identification, and (3) 
common humanity versus isolation. Notice that the six elements form three polarised 
constructs. It was argued that the inclusion of the negative poles are essential in the 
representation and understanding of a self-compassionate frame of mind (Neff, 2016). 
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The first element, self-kindness, addresses attitudes and involves being kind, gentle, and 
supportive towards oneself and not being harsh, judgmental, and critical. The second 
element, mindfulness, focuses on frame of mind, and entails the practice of mindful 
awareness to the present moment. That is, a balanced perspective towards a difficult issue 
instead of being inundated or caught up in an emotional experience. The third element, 
common humanity, involves the perspective that all humans make mistakes and that 
failure is a common part of human experience. This perspective is contrasted with 
thinking that a problem is unsolvable and unique to one’s self. 
At a conceptual level, compassion for other people and compassion for one’s self 
(i.e., self-compassion) are separable. It is important to note, however, that they appear to 
share the same neural basis. For example, Longe et al. (2010) had participants read 
statements describing various scenarios (e.g., “A third job rejection letter in a row arrives 
in the post”), and instructed them to imagine being reassuring to a friend that experience 
the scenario or reassuring to themselves experiencing the scenario. Irrespective of 
whether they directed the reassurance to a friend or themselves, the same areas of the 
brain (e.g., left temporal pole) were activated. Thus, if people can show compassion to 
other people, they also hold the ability to be compassionate to one’s self.  
Self-Compassion: What it is and what it is not. 
 Self-compassion is distinguishable from the concept of self-esteem that has been 
familiar and often extolled in Western society (Neff, 2003b; Neff & Lamb, 2009). Self-
esteem can be defined as the extent of one’s positive evaluation based on comparison 
with others (Harter, 1999). Especially prominent in Western culture, children are 
expected to grow up to be special and above average, and to stand out from a crowd 
(Heine, Lehman, Markus, & Kitayama, 1999). Although there is general agreement that 
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self-esteem is vital for good mental health (Leary, 1999), multiple authors have argued 
that there are potential issues with the pursuit of high self-esteem (Crocker & Park, 2004; 
Neff & Costigan, 2014). For example, when self-esteem rests upon success in a valued 
life domain, it can be a highly unstable source of emotional support (Kernis, Paradise, 
Whitaker, Wheatman, & Goldman, 2000). Perhaps of greater concern, the pursuit of high 
self-esteem can have a negative effect on the people around us. For example, self-esteem 
has been linked with narcissism (Bushman & Baumeister, 1998), prejudice (Aberson, 
Healy, & Romero, 2000; Hunter et al., 2011; Hunter et al., 2005; Hunter et al., 2004), and 
even violence (Baumeister, Smart, & Boden, 1996). With respect to prejudice, the 
negative effects of high self-esteem hold for behaviour toward complete strangers 
(Crocker, 1993) and other gender (Hunter, Platow, Bell, Kypri, & Lewis, 1997; Hunter, 
Reid, Stokell, & Platow, 2000), ethnic (Jordan, Spencer, & Zanna, 2005), religious 
(Hunter, 1998; Hunter et al., 2004; Hunter, Platow, Howard, & Stringer, 1996), and 
national groups (Hunter et al., 2011; Hunter et al., 2005).     
 In contrast, self-compassion can provide a more stable and positive self-to-self 
way of relating because it recognizes that the support that one gives to oneself does not 
have to be contingent on external situations/experiences (e.g., individual success, positive 
evaluation by others, etc.) (Neff & Costigan, 2014). Indeed, instead of bolstering one’s 
ego, and constantly finding positive things to feel good about, self-compassion enables 
one to non-judgmentally hold space for unpleasant emotions to arise while, at the same 
time, accepting failures without resorting to a self-defeating attitude (Neff & Lamb, 
2009). Consequently, self-compassion may be a better predictor of mental health than 
self-esteem due to the fact that self-compassion is available both at times of difficulty and 
times of success. Indeed, multiple studies have indicated that self-compassion is a robust 
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predictor of depression and anxiety, even after controlling for self-esteem (Neff, 2003b; 
Neff, Kirkpatrick, & Rude, 2007). Initially, given that self-compassion was not in line 
with the pursuit of self-esteem, there was an erroneous view that self-compassion was 
simply another form of complacency or an excuse for not doing well (Neff, 2003b). 
However, Neff (2003b) argues that genuine self-compassion involves taking responsible 
action to deal with a problematic situation, rather than avoiding it, and this is consistent 
with the theoretical components of compassion (e.g., behavioural aspect of reducing 
suffering).  
Corroboratively, past studies investigating the personality correlates of self-
compassion indicated that self-compassion is positively associated with 
conscientiousness, extroversion, and agreeableness, but negatively related to neuroticism. 
Self-compassion is also not the same as self-pity (Goldstein & Kornfield, 1987). Self-
pitying individuals often feel disconnected from other people and become engrossed with 
their own problems (perhaps through engaging in self-blame) and exaggerate the extent 
of their personal suffering, which in turn increases their feelings of isolation. For example, 
Rude, Gortner, and Pennebaker (2004) conducted a study in which they analysed peoples 
writing and found that people who are low in self-acceptance tend to use more first-
person-singular pronouns (e.g., me, I, mine, etc.) compared to those who are higher in 
self-acceptance. Moreover, elevated use of first-person-singular pronouns is linked with 
increased risk of suicide and depression (Stirman & Pennebaker, 2001; Stone & 
Pennebaker, 2002). On the other hand, more person-plural pronouns (e.g., us, we, and 
our) has been linked with higher social integration and connectedness (Pennebaker & 
Graybeal, 2001; Stone & Pennebaker, 2002). In the same vein, Neff et al. (2007) found 
that self-compassion is positively associated with using more person-plural pronouns, 
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especially with social references such family members, colleagues, or friends, when 
participants were asked to describe themselves in a mock job interview. In other words, 
self-compassionate individuals might see themselves more often being embedded in a 
fabric of social relationships, as compared to non-self-compassionate individuals who 
might often isolate themselves perhaps due to increased focus on personal inadequacies 
(Neff et al., 2007).  
One of the main strengths of having a self-compassionate state of mind is the 
buffering effect it has on one’s emotional well-being, especially at times of distress and 
other potentially difficult situations. For example, Rockliff, Gilbert, McEwan, Lightman, 
and Glover (2008) employed verbally guided imagery and had participants imagine 
compassion coming from an external source (e.g., “Allow yourself to feel that you are the 
recipient of great compassion; allow yourself to feel the loving-kindness that is there for 
you”). Relative to a control condition, the compassion imagery decreased salivary cortisol 
levels and increased heart-rate variability. Previous studies have demonstrated that heart 
rate variability is linked to an increased ability to self-sooth. Further, greater self-
compassion has been linked with experiencing less stress during negative events and 
lesser instances of fear of failure (Allen & Leary, 2010; Neff, Hsieh, & Dejitterat, 2005). 
In a similar fashion, Leary, Tate, Adams, Batts Allen, and Hancock (2007) found that 
self-compassionate individuals who received ambiguous feedback following a potentially 
humiliating task were less likely to overreact and experience negative emotions. Neff et 
al. (2007) also found that self-compassionate individuals, while using as many negative 
words as non-self-compassionate individuals, still experienced less anxiety.  
Critically, the benefits of self-compassion extend beyond the self. Yarnell and 
Neff (2013) suggested that self-compassionate individuals tended to be more 
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accommodating when facing interpersonal conflicts, as these individuals reported 
utilizing behaviours that felt more authentic to themselves. For example, when studying 
heterosexual couples, Neff and Beretvas (2013) discovered that individuals who had 
higher levels of self-compassion were rated more positively in a romantic relationship. 
Specifically, these individuals were viewed as being more open, affectionate, accepting, 
and accommodating by their partners. Similarly, individuals who had lower levels of self-
compassion were seen as more emotionally detached, self-absorbed, and controlling, as 
observed from their partners’ perspective. Findings from these two studies demonstrated 
that being self-compassionate is associated with higher relationship satisfaction.  
Self-Compassion & University Student Mental Health. 
In the present proposal, we are interested in the potential benefits of self-
compassion for university students. The reason for our focus on students is two-fold. First, 
the university may be a context that does little to foster self-compassion. Indeed, the 
constant focus on grades and achievement may lead individuals to become less self-
compassionate over their university career. Second, and most pertinent, well-being in 
university students is generally poor (Akoorie, 2018; Auerbach et al., 2018; Cuijpers et 
al., 2019; Jang et al., 2019; Lipson, Lattie, & Eisenberg, 2019; Mackie & Bates, 2019; 
NZUSA, 2018; Redmond, 2018) and self-compassion may help students cope with the 
stressful academic demands that university entails (Gunnell, Mosewich, McEwen, 
Eklund, & Crocker, 2017; Neff et al., 2005; Terry, Leary, & Mehta, 2013; Y. Zhang, Luo, 
Che, & Duan, 2016). Here, we provide an overview of mental health in university 
students, highlighting the need for approaches that may address the growing levels of 
mental distress students appear to be experiencing. 
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University Student Mental Health    
Challenges and constant changes are an inevitable part of the human experience, 
especially during emerging adulthood (Jang et al., 2019). This situation may lead some 
people to experience a considerable amount of stress that impacts their daily functioning. 
Y. Zhang et al. (2016) define stress as “a state of threatened homeostasis that is induced 
by the internal or external environment, thereby threatening an individual’s physical and 
mental health and further calling for restoration” (p. 1). One of the most common 
contributors to chronic stress is a major social transition (Compas, Wagner, Slavin, & 
Vannatta, 1986; Iyer, Jetten, Tsivrikos, Postmes, & Haslam, 2009; Praharso, Tear, & 
Cruwys, 2017). Past studies have indicated that transition to university can be an 
emotionally challenging task due to marked changes in routines, lifestyles, identities, 
social milieus, and responsibilities (Fisher, 1989; Fisher & Hood, 1987; Gall, Evans, & 
Bellerose, 2000; Terry et al., 2013). Simultaneously, emerging adults’ mental, cognitive, 
and affective vulnerabilities tend to peak during this time, while their psychological and 
social well-being declines (Conley, Kirsch, Dickson, & Bryant, 2014). Furthermore, first-
year students experience an array of serious psychological challenges that may threaten 
their well-being, such as homesickness (Fisher & Hood, 1987), loneliness (Stroebe, Van 
Vliet, Hewstone, & Willis, 2002), anxiety, and depression (Eisenberg, Gollust, 
Golberstein, & Hefner, 2007; Wong, Cheung, Chan, Ma, & Wa Tang, 2006). The harmful 
effect of stress have also been demonstrated to elevate suicide risk among university 
students (Dixon, Heppner, & Anderson, 1991; Uğurlu & Ona, 2009; X. Zhang, Wang, 
Xia, Liu, & Jung, 2012).  
Indeed, suicide remains a pervasive issue, affecting young adults in various 
countries. The World Health Organization reported that, globally, suicide is the second 
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leading cause of death among youth 15-24 years old, an age range that directly overlaps 
with a large proportion of university students. Regrettably, the country with highest youth 
suicide rate is New Zealand. Specific to New Zealand university students, ‘Kei Te Pai?’ 
is a recent comprehensive report published by New Zealand Student Association 
(NZUSA, 2018). The primary aim of the report was to provide an overview of tertiary 
student’s mental health status across New Zealand. There are several key findings worth 
highlighting. First, almost 7% of students had been formally diagnosed by a health 
professional as having suicidal thoughts (Figure 1). Even more concerning, over half of 
students that reported suicidal thoughts or self-harm (a common predictor of suicidal 
behaviour) had not seen a mental health professional regarding these issues. Other 
findings include the fact that almost 40% of the respondents were on prescribed 
medication, suggesting a high number of students who suffered from diagnosable mental 
health conditions. The most common conditions reported were anxiety, depression, stress, 
and suicidal thoughts (Figure 1). This finding is consistent with findings from past studies 
on the type of psychological vulnerabilities that university students face (Eisenberg et al., 
2007; Fisher & Hood, 1987; X. Zhang et al., 2012).  
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Figure 1. Proportion of students reporting mental health issues that have been diagnosed 
by a health professional.  
When students self-reported the cause of their depression, anxiety, and stress, the 
most common reported issues were: academic anxiety, loneliness, and adjusting to 
student life (Figure 2). For example, one student wrote “Having no community that I can 
rely on and feel a part of is the greatest cause of my anxiety and depression.” With respect 
to how students deal with these issues, the three most common strategies when feeling 
distressed were: (1) trying to feel better on their own, (2) talking to a friend or family 
member, and (3) doing nothing. Further, it was also reported that a small but considerable 
number of students incorporated self-destructive behaviours to deal with their negative 
emotions (e.g., binge drinking, binge eating, self-harm, self-punishment, etc.). Overall, 
the results from the report suggest that university students experience an array of 
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emotional and adjustment issues, have poorer emotional well-being, and may use 
unhelpful strategies to manage their distress.  
 
Figure 2. Most highly reported causes of depression, anxiety, and stress. 
Self-Compassion at University    
A meta-analysis conducted by Yarnell and colleagues (2015) highlighted the 
report that there is a gender differences found in the self-compassion research.  Although 
not conducted with university students in New Zealand, several studies suggest that self-
compassion may be one avenue to improve mental health in university students (Fong & 
Loi, 2016; Gunnell et al., 2017; Hope, Koestner, & Milyavskaya, 2014; Neff et al., 2005; 
Terry et al., 2013). For example, Terry et al. (2013) reported that students with higher 
self-compassion reported lower symptoms of depression, homesickness, and higher 
satisfaction regarding their decision to attend the university. Similarly, Neff et al. (2005) 
discovered that self-compassionate students reported less fear of failure, more intrinsic 
motivation to master a task, more adaptive coping strategies, such as less rumination and 
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higher acceptance of their current circumstance. Y. Zhang et al. (2016) explored the role 
of self-compassion in a group of students experiencing chronic academic stress. 
Specifically, students at a university in China were tracked as they prepared for the 
Postgraduate Entrance Examination (PEE), a national examination that determines entry 
into postgraduate programmes. Y. Zhang et al. (2016) demonstrated that self-compassion 
mediated the relationship between academic stress and negative affect. These findings 
suggest that self-compassion can play a buffering or protective role when it comes to the 
inevitable stressors that students experience during their time at university (e.g., 
examinations). A small gender difference was found in self-compassion meta-analysis by 
Yarnell and colleagues (2015). A further cross-sectional study conducted by Bluth (2017) 
corroborated this finding which studies revealed that self-compassion level was found to 
be lowest among older female students as compared to younger females and all-age male 
students. Even though it is important not to over-emphasized a small effect size, these 
authors highlighted the importance of taking gender norms into the consideration in self-
compassion research. 
 Similar to the role of self-compassion as a mediator, recent work suggests that 
other constructs may mediate the relationship between self-compassion and mental health 
(Gunnell et al., 2017). One promising mediator is true self-esteem (Neff, 2003a). True 
self-esteem can be distinguished from the type of self-esteem discussed above by its 
source. Indeed, rather than being contingent on aggrandizement associated with achieving 
some specific outcome, true self-esteem is derived from living an authentic life (Ryan & 
Deci, 2017). Ryan and Deci (2006) defined authenticity as living a life in which one’s 
behaviour is endorsed by the self. Although Ryan and Deci (2017) do not provide a scale 
that allows one to directly measure true self-esteem, they argue it can be measured 
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indirectly by assessing the degree to which our needs for autonomy, relatedness, and 
competence are being met. This view is derived from self-determination theory (SDT) 
(Deci & Ryan, 2000). According to SDT, humans have innate basic psychological needs 
which, when fulfilled, lead to higher well-being. As noted above, the needs are autonomy 
(i.e. perception that one has a volitional capacity), competence (i.e. perception that one 
can perform to complete a challenging task), and relatedness (i.e. perception of how one 
is connected and belonged with others). 
Although  Neff (2003a) reported a correlation between self-compassion and need 
satisfaction (i.e., true self-esteem), only one study has investigated the longitudinal 
relationship between these two constructs. Specifically, Gunnell et al. (2017) measured 
self-compassion, psychological needs satisfaction, and well-being, in 189 university 
students at the start, and five months into, the academic year. Gunnell et al. (2017) 
demonstrated that self-compassion and psychological needs satisfaction have a direct 
effect on well-being. Moreover, there was a significant indirect relationship, such that 
self-compassion was related to psychological needs satisfaction which, in turn, was 
related to well-being. We attempted to replicate this finding at a New Zealand university.  
In addition, we investigated the degree to which each psychological need (i.e., autonomy, 
competence, and relatedness) mediates the relationship between self-compassion and 
mental health. To achieve this, we collected data from 316 incoming students at the 
University of Otago. Students were sampled at the start (Time 1: January/February) and 
end (Time 2: October/November) of the academic year. Self-compassion was measured 
using Neff’s (2003a) 26-item Self-Compassion Scale (SCS). Psychological need 
satisfaction was measured using Chen et al.’s (2015) Basic Psychological Need 
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Satisfaction and Frustration Scale (BPNSFS). Finally, mental health was measured using 
the Mental Health Continuum-Short Form (MHC-SF) (Keyes, 2002; Keyes et al., 2008). 
Research Hypotheses 
Hypothesis 1 
Mental health will significantly decrease between the start (Time 1) and end (Time 2) of 
the academic year. 
Hypothesis 2 
Controlling for mental health at the start of the academic year, self-compassion and 
psychological needs satisfaction will independently predict mental health at the end of 
the academic year.  
Hypothesis 3 
Psychological needs satisfaction will mediate the relationship between self-compassion 
and mental health. 
  




Prior to arriving at the University of Otago, first-year students enrolled in five 
residential colleges (Aquinas College, Caroline Freeman College, Cumberland College, 
Selwyn College, and University College) were invited to take part in the current study. 
Invitations to participate were sent to each student’s electronic email address. A small 
subset of first-year students who indicated that they live elsewhere were also included 
(e.g. home or flat). A total of 316 students (Mean age = 18.48, Range: 17 to 28) 
participated in the current study. Participants were predominantly New Zealand European 
(75.2%), followed by Asian (10.1%), Māori (5.0%), and other (9.7%). Participants 
received $100 as a compensation for completing all phases of the current study. The 




Neff’s (2003a) Self-Compassion Scale (SCS) was utilised to assess participant’s 
self-compassion at each time point. This scale consists of 26 items that can be divided 
into three components: (1) mindfulness (e.g., “When I’m feeling down I try to approach 
my feelings with curiosity and openness”) as opposed to over-identification (e.g., “When 
something upsets me I get carried away with my feelings”), (2) self-kindness (e.g., “I’m 
tolerant of my own flaws and inadequacies.”) as opposed to self-judgement (e.g., “I can 
be a bit cold-hearted towards myself when I’m experiencing suffering.”), and (3) common 
humanity (e.g., “I try to see my failings as part of the human condition”) as opposed to 
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isolation (e.g., “When I’m really struggling I tend to feel like other people must be having 
an easier time of it”). Each item was rated on a scale of 1 (almost never) to 5 (almost 
always) scale, with the negatively worded items reverse scored (Cronbach α = XX). 
Mental Health 
Mental health was measured using the Mental Health Continuum-Short Form 
(MHC-SF) (Keyes, 2002; Keyes et al., 2008). The scale consists of 14 items that can be 
divided into three components: (1) emotional (hedonic) well-being (Table 1; items 1 to 
3), (2) social (eudaimonic) well-being (Table 1; items 4 to 8), and (3) psychological 
(eudaimonic) well-being (Table 1; items 9 to 14). Participants were asked to provide a 
score for each item on a scale of 1 (never) to 6 (every day) (Cronbach α = XX). 
Table 1. Mental Health Continuum-Short Form (MHC-SF). 
Statements 
During the past month, how often did you feel … 
1. Happy 
2. Interested in life 
3. Satisfied with life 
4. That you had something important to contribute to society 
5. That you belonging to a community 
6. That our society is a good place, or is becoming a better place, for all people 
7. That people are basically good 
8. That the way our society works makes sense to you 
9. That you liked most parts of your personality 
10. That you are good in managing the responsibilities of your daily life 
11. That you had warm and trusting relationships with others 
12. That you had experiences that challenged you to grow and become a better 
person 
13. Confident to think or express your own ideas and opinions 
14. That your life has a sense of direction or meaning to it 
 
Psychological Need Satisfaction 
Chen’s (2015) Basic Psychological Need Satisfaction and Frustration Scale 
(BPNSFS) was utilised to measure the need satisfaction at each time point. The scale 
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consists of 24 items that can be divided into six components: (1) autonomy satisfaction 
(e.g., “I feel a sense of choice and freedom in the things I undertake”), (2) autonomy 
frustration (e.g., “Most of the things I do feel like “I have to””), (3) relatedness satisfaction 
(e.g., “I feel that the people I care about also care about me”), (4) relatedness frustration 
(e.g., “I feel excluded from the group I want to belong to”), (5) competence satisfaction 
(e.g., “I feel confident that I can do things well”), and (6) competence frustration (e.g., “I 
have serious doubts about whether I can do things well”). Participants were asked to rate 
each item on a scale of 1 (not at all true) to 5 (completely true) (Cronbach α = XX).  
 
  




To investigate change in mental health, we conducted a repeated measures 
Analysis of Variance (ANOVA) with Time (2) as a within-participant factor and Gender 
(2) as a between-participant factor. There was a significant main effect of Time, F(1, 316) 
= 4.539, p = .034, partial η2 = .014, but no effect of Gender, F(1, 316) = 1.021, p = .313, 
partial η2 = .003, or Time by Gender interaction, F(1, 316) = .714, p = .399, partial η2 = 
.002. Supporting Hypothesis 1, as shown in Figure 3, the significant effect of time reflects 
a decrease in mental health over the course of the academic year.   
 
Figure 3. Mental Health Continuum-Short Form (MHC-SF) sum scores at Time 1 (start 
of the academic year) and Time 2 (end of the academic year). Error bars represent ±1 
standard error of the mean. 
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 Next, we assessed changes in the three dimensions of well-being (emotional, 
social, and psychological) that make up the MHC-SF. Each dimension was submitted to 
separate repeated measures ANOVAs. For emotional well-being, there was a main effect 
of Time, F(1, 316) = 11.862, p = .001, partial η2 = .036, reflecting a reduction in 
emotional well-being across the academic year. There was no main effect of Gender, F(1, 
316) = .021, p = .885, partial η2 = .000, or Time by Gender interaction, F(1, 316) = .156, 
p = .694, partial η2 = .000 (Table 2). For social well-being, there were no main effect of 
Time, F(1, 316) = .056, p = .813, partial η2 = .000, and Gender, F(1, 316) = 1.219, p = 
.270, partial η2 = .004, and no significant Time by Gender interaction, F(1, 316) = .293, 
p = .589, partial η2 = .001 (Table 2). Finally, for psychological well-being, there was a 
main effect of Time, F(1, 316) = 8.052, p = .005, partial η2 = .025, reflecting a reduction 
in psychological well-being across the academic year. There was no main effect of 
Gender, F(1, 316) = 1.763, p = .185, partial η2 = .006, or Time by Gender interaction, 
F(1, 316) = 1.121, p = .290, partial η2 = .004 (Table 2). 
Table 2. Emotion, Social, and Psychological well-being sum scores at Time 1 (start of 
the academic year) and Time 2 (end of the academic year). Standard deviations are 
displayed in brackets.   
Well-being Type Gender Time 1 Time 2 
Emotional Female 14.28 (2.87) 13.73 (3.06) 
 Male 14.30 (3.33) 13.61 (3.48) 
Social Female 19.26 (5.86) 19.50 (5.80) 
 Male 20.12 (6.40) 20.03 (5.65) 
Psychological Female 27.00 (5.72) 26.41 (6.44) 
 Male 28.20 (5.78) 26.90 (6.10) 
   
In addition to assessing change in mental health, we also submitted our measures 
of self-compassion and need satisfaction to separate repeated measures ANOVAs. For 
self-compassion, there were a significant main effects of Time, F(1, 316) = 7.522, p = 
.006, partial η2 = .023, and Gender, F(1, 316) = 5.118, p = .024, partial η2 = .016, but no 
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significant Time by Gender interaction, F(1, 316) = .722, p = .396, partial η2 = .002 
(Figure 4A). Interestingly, the main effect of time is driven by an increase in self-
compassion across the academic year. For need satisfaction, there were no main effects 
of Time, F(1, 316) = .112, p = .738, partial η2 = .000, and Gender, F(1, 316) = .029, p = 
.864, partial η2 = .000, and no significant Time by Gender interaction, F(1, 316) = 1.938, 
p = .165, partial η2 = .006 (Figure 4B).     
 
Figure 4. Self-Compassion Scale (SCS) (A) and Basic Psychological Need Satisfaction 
(BPNS) (B) mean scores at Time 1 (start of the academic year) and Time 2 (end of the 
academic. Error bars represent ±1 standard error of the mean. 
 
 To determine which component(s) of self-compassion increased across the 
academic year we calculated means for the mindfulness vs. over-identification, self-
kindness vs. self-judgement, and common humanity vs. isolation. To do this, we reverse 
scored the negative poles such that we could calculate a single mean score for each 
component. For mindfulness, there was no main effect of Time, F(1, 316) = 2.198, p = 
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.139, partial η2 = .007, or Time by Gender interaction, F(1, 316) = .336, p = .562, partial 
η2 = .001, suggesting mindfulness was stable across the academic year (Table 3). There 
was a main effect of Gender, F(1, 316) = 2.198, p = 8.521, partial η2 = .026, with males 
reporting higher levels of mindfulness (Table 3). For self-kindness, there was a main 
effect of Time, F(1, 316) = 7.961, p = .005, partial η2 = .025, reflecting an increase in 
self-kindness across the academic year, but no main effect of Gender, F(1, 316) = 1.572, 
p = .211, partial η2 = .005, or Gender by Time interaction, F(1, 316) = .160, p = .690, 
partial η2 = .001 (Table 3). Finally, for common humanity, there was a main effect of 
Time, F(1, 316) = 5.602, p = .019, partial η2 = .017, and Gender, F(1, 316) = 5.181, p = 
.023, partial η2 = .016, but no Time by Gender interaction, F(1, 316) = 1.374, p = .242, 
partial η2 = .004 (Table 3). As shown in Table 3, the main effects are driven by the fact 
both females and males displayed an increase in common humanity over the academic 
year, with males reporting higher levels at both time points.  
Table 3. Emotion, Social, and Psychological well-being sum scores at Time 1 (start of 
the academic year) and Time 2 (end of the academic year). Standard deviations are 
displayed in brackets.   
Self-compassion Type Gender Time 1 Time 2 
Mindfulness Female 2.95 (.68) 2.98 (.75) 
 Male 3.13 (.60) 3.21 (.61) 
Self-kindness Female 2.67 (.73) 2.76 (.79) 
 Male 2.76 (.74) 2.88 (.73) 
Common humanity Female 2.90 (.70) 2.95 (.74) 
 Male 3.02 (.59) 3.16 (.68) 
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Hypothesis 2 
 Correlational analyses were conducted to explore the association between 
variables (Table 4). To investigate the contribution of self-compassion and need 
satisfaction to mental health we conducted hierarchical linear regression (Table 4). 
Demographic predictors (Gender, Ethnicity, and Age) were entered in the first step, with 
self-compassion and psychological needs satisfaction entered in the second step (Table 
5). Consistent with Hypothesis 2, as shown in Table 5, when controlling for mental health 
at Time 1, self-compassion and psychological needs satisfaction both independently 
predicted mental health at Time 2. 
Table 4. Correlations between mental health at Time 1 and Time 2, and self-compassion, 
and needs satisfaction. 
 1. 2. 3. 4. 
1. MHC-SF T1  .633** .416** .514** 
2. MHC-SF T2   .584** .710** 
3. SCS T2    .504** 
4. BPNS T2     
 
Table 5. Results for analysis regressing predictors on mental health at Time 2. 
Model  B SE β t p R R2 p 
1 (Constant) 50.524 6.590  7.667 .000 .093 .009 .437 
 Gender .837 1.664 .028 .503 .615    
 Ethnicity -.419 .533 -.045 -.787 .432    
 Age .487 .337 .082 1.444 .150    
2 (Constant) -12.717 4.736  -2.685 .008 .809 .655 .000 
 Gender -1.353 .996 -.046 -1.358 .175    
 Ethnicity -.915 .317 -.098 -2.887 .004    
 Age .305 .201 .051 1.522 .129    
 MHC-SF T1 .326 .041 .316 7.929 .000    
 SCS T2 5.126 .839 .244 6.106 .000    
 BPNS T2 9.021 .877 .431 10.284 .000    
 
 To determine which component(s) of self-compassion predicted mental health, we 
entered the mean scores for mindfulness, self-kindness, and common humanity into a 
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second regression model. As shown in Table 5, self-kindness, but not mindfulness or 
common humanity, significantly predicted mental health at the end of the academic year.  
Table 5. Results for analysis regressing predictors on mental health at Time 2. 
Model  B SE β t p R R2 p 
1 (Constant) 50.524 6.590  7.667 .000 .093 .009 .437 
 Gender .837 1.664 .028 .503 .615    
 Ethnicity -.419 .533 -.045 -.787 .432    
 Age .487 .337 .082 1.444 .150    
2 (Constant) -12.618 4.715  -2.676 .008 .815 .654 .000 
 Gender -1.082 .992 -.037 -1.090 .277    
 Ethnicity -.960 .316 -.102 -3.035 .003    
 Age .357 .200 .060 1.788 .075    
 MHC-SF T1 .316 .041 .306 7.660 .000    
 Mindfulness 1.262 1.040 .065 1.214 .226    
 Self-
kindness 
4.255 .910 .236 4.674 .000    
 Common 
humanity 
-.573 1.032 -.030 -.556 .579    
 BPNS T2 9.021 .877 .431 10.284 .000    
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Hypothesis 3 
 Drawing on the results from the regression analysis, simple mediation analyses 
were performed using MedGraph (Jose, 2013). The outcome variable for the analyses was 
mental health at Time 2, with self-compassion as the predictor variable. Consistent with 
Hypothesis 3, with psychological needs satisfaction as the mediator, the indirect path was 
signficant, Sobel z-value = 8.111; p < .001 (Figure 5).    
 
Figure 5. Standardized coefficients, with beta weights shown in parentheses and the other 
values reflecting zero-order correlations. 
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Discussion 
 In the recent years, there have been a growing research interest in the exploration 
of protective factors that can benefit students transitioning into their first-year at 
university (Conley et al., 2014; Gunnell et al., 2017; NZUSA, 2018; Stutts, Leary, 
Zeveney, & Hufnagle, 2018). Self-compassion is gaining popularity as a potential 
intervention approach, due to its positive psychological focus and its salutary influences 
on one’s psychological functioning. The primary aim of this study was to investigate the 
relationship between self-compassion and first-year students’ mental health. The present 
study tested three hypotheses: (1) mental health would decrease across the academic year, 
(2) self-compassion and psychological need satisfaction would independently predict 
mental health at the end of the academic year, and (3) psychological needs satisfaction 
would mediate the relationship between self-compassion and mental health. Our results 
supported all three hypotheses. 
With respect to the first hypothesis, students’ mental health decreased across the 
academic year, with our findings suggesting this reduction was due to decreases in 
emotional and psychological well-being. This finding is consistent with number of earlier 
studies conducted in other countries. For example, Gall et al. (2000) demonstrated that 
college transition represents the greatest challenge to many students in the United States, 
with a consequent negative impact on well-being. Similarly, in a study of over 2,000 
students in the Midwest, Conley et al. (2014) identified steep declines in psychological 
well-being, cognitive-affective strengths, as well as social well-being. Multiple past 
studies have demonstrated that these reductions are likely due to the multiple challenges 
and vulnerabilities that first-year university student encounter, such as homesickness 
(Fisher & Hood, 1987), feeling of loneliness (Stroebe et al., 2002), depression, and 
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anxiety (Eisenberg et al., 2007; Wong et al., 2006). In a New Zealand context, the 
multiplicity of difficulties faced by university students was captured in the mental health 
survey conducted by the New Zealand University Students Association in 2018. As noted 
above, it is worth highlighting that more than half of the tertiary students had considered 
dropping out of university and a sizable number of students indicated that feeling 
overwhelmed was a major trigger for thinking about dropout (NZUSA, 2018). 
Our finding that male’s self-compassion scores were generally higher compared 
to the females is consistent with multiple studies in the self-compassion literature. Indeed, 
Yarnell et al. (2015) conducted a meta-analysis of 71 self-compassion, reporting males 
tended to have slightly higher reported levels of self-compassion than females. Hyde, 
Mezulis, and Abramson (2008) argued that during adolescence and emerging adulthood, 
as compared to males, females undergo significant heightened self-consciousness, 
especially with respect to their physical development and social relationships. 
Unfortunately, rather than being balanced by an increase in self-compassion, it seems this 
self-awareness may result in more self-judgement.  
Our correlation analysis indicated that there was a moderate positive correlation 
between self-compassion and mental health. The benefit of being compassionate to 
oneself has been repeatedly demonstrated in the literature. Among adults, multiple studies 
have demonstrated that self-compassion is negatively associated with an array of 
psychopathologies (MacBeth & Gumley, 2012). A cross-sectional study of young adults 
found self-compassion to be positively associated with life satisfaction and negatively 
correlated with subjective distress (Bluth & Blanton, 2015). Furthermore, a meta-analysis 
by Zessin, Dickhäuser, and Garbade (2015) also found similar positive association 
between self-compassion and emotional well-being. Consistent with this association 
SELF-COMPASSION AND STUDENTS’ MENTAL HEALTH                                           
28 
being causal in nature, Rockliff et al.’s (2008) experimental study demonstrated that 
participants who underwent self-compassionate imagery exhibited lower salivary cortisol 
levels and higher heart-rate variability, both of which were indicative of one’s ability to 
self-soothe. Further, multiple intervention studies (e.g. self-compassionate letter exercise, 
meditation retreat, etc.) have illustrated the benefits of enhancing one’s self-compassion, 
resulting in amelioration of negative symptoms and affect, as well as improving 
emotional well-being and life satisfaction (Shapira & Mongrain, 2010).  
Our regression and mediation analyses, demonstrated that a) basic psychological 
needs contributed directly to mental health and b) basic psychological need satisfaction 
partially mediates the relationship between self-compassion and mental health. Hence, 
our second and third hypotheses were supported. There have not been many studies that 
have looked into the mediating role of psychological needs satisfaction in self-
compassion. We based the present study’s expansion on a seminal study by Gunnell et al. 
(2017). Gunnell et al. (2017) contend that self-compassion may play a key role in 
enhancing the attainment of psychological needs. For example, they argue that higher 
self-compassion may promote perceptions of competence because experiences of failure 
are viewed in a sympathetic, and adaptive, light. Further, Cognitive Evaluation Theory 
(CET) by Deci and Ryan (1985), suggests that one’s socio-environmental context can 
account for the variability in one’s feelings of intrinsic motivations (i.e., needs 
satisfaction). Perhaps, in the context of university, students who are more self-
compassionate tend to feel more connected with their peers, and their sense of 
competence is rooted in social connections. Strategically, such an attitude may be more 
conducive for well-being, as opposed to engaging in a pursuit of a sense of self, where 
one excels academically at the cost of being socially alienated. Research looking at the 
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interplay between self-compassion and basic needs satisfaction is still nascent, making 
the above discussion somewhat speculative.   
The current study contributed to the self-compassion research literature in various 
ways. The vast majority of self-compassion research has measured self-compassion at  a 
single time-point, using a cross-sectional designs (Bluth & Blanton, 2015; Neff et al., 
2005; Yarnell & Neff, 2013). The current study employed a longitudinal design, allowing 
an opportunity to infer a more causal interpretation of the results. Furthermore, by 
incorporating a repeated measure design to assess self-compassion at two different time 
points (before and after first year of university), we found an interesting pattern: student’s 
self-compassion increased over the course of a year. This is counter-intuitive as it has 
been pointed out in multiple literatures, adjusting into university life is a challenging task 
as it entails marked changes in responsibilities, lifestyle, and routines (Fisher, 1989) and 
a sizable number of New Zealand students report feeling overwhelmed (NZUSA, 2018). 
One can understandably assume that self-compassion would decrease in the face of such 
adversities, but, result from this study paints a different picture. This stark pattern added 
new insight into the self-compassion literature.  
While we found that there was a moderately strong positive association between 
self-compassion and well-being, overall well-being scores declined across the year. This 
juxtaposition provides a more nuanced view of the mechanism behind the protective 
effects of self-compassion at times of suffering. It is possible that, in the face of 
exceptionally overwhelming psychosocial transition (e.g., being a first-year student 
alone), self-compassion adopts a rather defensive role to cushion oneself against various 
psychological setbacks as compared to much more common stressors (e.g. making minor 
mistakes while carrying a specific duty). This plausible idea warrants future study, 
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especially with a combination of quantitative and qualitative elements, to unveil student’s 
self-compassionate attitudes and thoughts in relation to the university transition. 
Summary and Conclusion 
 In summary, university students experienced a decline in mental health over their 
first academic year. This is consistent with the pervasive increase in the multitude of 
psychosocial vulnerabilities that can manifest in the form of homesickness, loneliness, 
depression, anxiety, perceived stress, and even more alarmingly, suicidal ideation 
(Eisenberg et al., 2007; Fisher & Hood, 1987; NZUSA, 2018; Wong et al., 2006; X. 
Zhang et al., 2012). The current study demonstrates that needs satisfaction partially 
mediated the relationship between self-compassion and well-being. Practical implications 
of this research will be to promote the importance of being self-compassionate during 
university and the development of self-compassion interventions that also target student’s 
need satisfaction.  
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